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Uso de filtro temporário em veia cava inferior em traumas: a febre passou?
Raul Coimbra, 1 Todd Constantini 2 Thromboembolic disease in the form of deep venous thrombosis (DVT) and pulmonary embolism (PE) continues to be a major cause of morbidity and mortality following trauma. In the United States, the incidence of nonfatal PE ranges from 450,000 to 650,000 cases per year with an estimation of 50,000 to 200,000 deaths annually.
1 DVT prophylaxis with unfractionated heparin, low-molecular weight heparin, and sequential compression devices have been used in an attempt to decrease the incidence of DVT, and thus the occurrence of PE. In the absence of major contraindication, the preferred method is anticoagulant thromboprophylaxis. The population of trauma patients at the highest risk for pulmonary embolism is that of patients with lower extremity fractures who are unable to bear weight, with an incidence of DVT as high as 67% in the absence of prophylaxis. Other patients at increased risk for the development of DVT and PE include those sustaining spine fractures, spinal cord injury, and severe traumatic brain injury. 
